WRITE P.'l_'..AE'\TLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Manuel Collins

‘1 Unknown

1Y [ IME LAYINLAN Of_ AL UF 18011
FILED JUN 21 1955 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH KO. REG. DIST. Mo, _éz,_ PRIMARY REG. DIST. m.m Registrar's Na._.....i./ -
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If luatjtutlon: residencs before
a. COUNTY Cedar . a. STATE MiSSOUI‘i b. COUNTYCedar sductsion).
b. CITY (1! outzide corpurate limits, writs RURAL and give g.rALYENGTH —’OF c. Cg‘g’ : a arice within Limtty
7omn Stockton tommebie) fambeesll  r5wn Stockton * 5 oot towat
d. FULL NAME OF (If net ia bewpital itgtion, give streot sddress or location) . STREET (1f rural, gve location) &
WEIALSE 509 E. Oak St. "ASORES500 E OAK Ot Y
3. NAME OF 8. {First) b. (Miadle) c. (Last) 4. DATE (Month) (Ds;
DECEASED 7} (Year)
(Tepeor Pringy | AFES WILLIAM COLLINS pamdune 5, 1955
5, SEX 7} 6. COLOR OR RACE | 7. MARRIED, NlEVcE’gclgSRRIED 8. DATE OF BIRTH 9. AGE un yl;n ;‘l' UNDEN | YEAR | o UNDER u hs,
Male White WIPGYSE; RHonceD amurh| o L, 1863 | 'GT || Do M=
wE ni;lds.u,}L éﬁg?non (Qhskisdotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0,1 g Suaca or Foreign Connter) ¢} | 12 CITIZEN OF WHAT
awyer ' Cedar County, Mo, .
%lSa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE

S

15. W:SQIEBEEE:S'EP E&EEJN#&.::M‘E&?RCET 16, SOCIAL SECURITY | 17. INFQRMANT' 5 SIGNATURE OR NME_ ) ADDRESS
1 | 7= None Joe Collins, Stockton, Bio,
10. CAUSE OF DEATH® - R 4 o B - T
. Enter only onscaussper | I. DISEASE OR CONDITION
tine for (8), (b), sad (e} DIRECTL)’ LEAD[NG TO DEATH.(E,)

o Thls dors mot mea | ANTECEDENT CAUSES . o I’ ;h
the mode of dying, such | Morbid conditions, if any, gising DUE TO .y ‘L : P
a3 heart foflure, asthenia, | 1ise to the abose couse (a) stating . . . .
de. [t weans the dig. | e underling covae logd. * M
eaze, injury, or complica- DUE, TO {(¢) a7 0/}4 A
tion which coused deaih. | 11. OTHER SIGNIFICANT CONDITIONS . | | /

Conditions contribuling to the death tut not

. related to the disense or condition cousing death.

19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION Lo | 2. AUTOPSY?
. - 4:432'0 / ves L) o [

218, ACCIDENT  « (Bpecity) 21b. PLACEOF INJURY (a.g. tosrabent | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE . home, (a1, (nstory, sireet, ofics bidg., ete.) . R . .

HOMICIDE : T ’ EPRN - -

Zld TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: INJURY T i mm.n'r NOTWHILE

- alhacbyccﬂdythatlaumdedlhedecwadfrom

aliveon = _fa. Se 19&5 and that death %d at_______

19_&1!0 _éi, 185" 2% that I last saio the deceased

., from the causes and on the date stated above.

23a. SIGNATURE

/3,

2a. BUR]AL, CREMA-

A ot

24b, DATE

6/7/55

(Dea%x :me)(-

 z3b, ADDRESS,

T

23¢c. DATE SIGNED

ér&'S'S_

24c.' NAME OF CEMETERY OR CREMATORY

tocgkton City Cemetery Stockton, Mo,

24d. LOCATION(City, town, or county)

(Btate)

DATE REC'D BY

b

o

REGIJTRAR'S SIGNATURE [, Ly o ﬁmnuu DIRECTOR' 8 8] GMATURK ADDRESS
Klesteo#lig Medsy %@Mﬁ -

tatproeT Herer




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student Embalmer No,.........

by me, or by

working under my personal supervision..

Student-..ooiiii i iiiirrseee e aaaeaaaa,
Signature of Student Embalmer
Licensed Embalmer N.o._%.sz.

P. O. Address.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




